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Now these two cases were operated upon in the Tonsil Clinic at Great Ormond Street, where the surgical conditions are as near perfect as possible. Every case is thoroughly overhauled, temperature taken and urine examined before operation. They are operated upon under deep ether aensthesia by a skilled surgeon and every tonsil is enucleated. After operation all cases are admitted to hospital. If, then, such a tragedy as this can occur in such conditions, it makes one wonder if our attitude in recommending such large numbers of children for tonsillectomy is justified, especially since it is a matter of common knowledge that many operations are daily being performed with far less careful precautions.
The patients in the cases just quoted were recommended for tonsillectomy merely on account of catarrh, and would now be alive and well if no operation had been performed. I submit that our attitude towards this subject needs to be most seriously reconsidered.
[Drs. Feldman, Parkes Weber, E. W. Goodall and others took part in the discussion.]
CASES.
Schilder's Periaxial Encephalitis. History.-Normal until six months ago: (Previous illnesses: measles, pertussis, chicken-pox). Psychical abnormalities then developed gradually, child becoming spiteful, and laughing when corrected; then unduly sleepy and weak on his legs. One month later: frequency of micturition; great difficulty in walking; ankle-clonus and double extensor plantar response; failure of vision and hearing; bilateral ptosis. Condition has steadily progressed until the present time.
Present condition.-Unable to stand or walk; is blind, deaf and dumb; shows signs of fair intelligence when these sensory defects are penetrated, e.g., discriminates between individuals, articles of food, etc., and shows good memory.
Pupils moderately dilated, sluggish in reaction to light; double ptosis; complete blindness; fundi normal. Total deafness. Common sensation apparently normal. Tone, power, and co-ordination good in upper limbs. Abdominal reflexes absent. Legs possess some power, but are inco-ordinate and frequently show scissor spasm and spasmodic foot-drop. Knee-jerks exaggerated; plantar reflexes extensor. Incontinence. Cerebrospinal fluid: cells, 7 lymphocytes per c.mm.; no excess of protein; Wassermanrn and Lange reactions negative. Blood Wassermann reaction negative.
Comitmentary.-The case exhibits central defects of vision, hearing, and motor power, as well as psychical abnormalities. The onset of these symptoms occurred only six months ago and they are presumably due to simultaneous degeneration (demyelinization) in the white matter of the occipital, temporal, parietal and frontal lobes. The diagnosis, therefore, could scarcely be other than that of the subacute type of Schilder's periaxial encephalitis.
We are indebted to Dr. Borthwick, Medical Superintendent of the Northern Hospital, Winchmore Hill, for kindly allowing us to ,how the case.
